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SITE EVALUATOR STATEMENT

I certify thaton 6 "4~ 1% (date) | comploted a site evaluation on this proporty and sate that the data reported are accurate and
that the prop S in com ianfqg with the, State of Malne Subsurface Wastewater Disposal Rules (10-144A CMR 241),
"2 j( 189 &4 —/8
ite@valuator Signature™” SE# _ Date
e J Gramlich 843-6395. 'POB_284 Holden ME 04429

Site Evaluator Name Printed

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator,
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
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CONSTRUCTION ELEVATIONS " ELE\?ATION REFERENCE POINT

BACKFILL REQUIREMﬂTS ” .
Depth of Backfill (upslope) & £ 32" Finished Grade Elevation 55 ' Location & Desodpﬂoa = et ]
Depth of Backfill (downslope), B2 » Top of Distribution Pipe or Proprietary Device= |47+ = Z.G% \ P IO" i\ o CA VL& 0
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Note-

Disposal Field and fill extension,

grade tolerance of 2"/100 ft, .
and all disturbed<areas to prevent
requirements,

6.) Bottom of disposal field to be
below elevation of TBM (ERP),

Mike J Gramllch POB 284 Holden

. L) Scarify ongmal surface under.
2.) Place gravelly coarse sand fill in 8 “ lifts,
incorporate into wnderlying original soil, B
3.) Disposal Field to be level with a maximum sg. SEe 8.
4.) Lime, fertilize, seed & mulch, top and sides of be

S.) See Chapter 8 of code for additlonal
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